' ' THE DIVISION OF HEALTH OF MISSOURI A
5. No.300 ) .
o l FLED MAR 20 1950 STANDARD CERTIFICATE OF DEATH state File No...... 3@ L:0)....
"BIRTH NO. REG. DISY. wo. __/ 2 Z PRIMARY REG., DIST. no._A_QQ:._«mmm-, NOeen 2,, 81_
1. PLACE OF DEATH j 2. USUAL RESIDENCE {(Where d d lived. 1If inati m befora
> CBUMSON - o STATRIT S s URT b. COUNTYACKSON adimimion).
0 b. COIEY {If outside corpurste limits, wtite RURAL and give !(':';T LENGTH QF c. C}OTF\{ (1 outside corporate limits, writo RURAL s5d give township) 7".
Town  KANSAS CITY weein| STAR SR8 1San  KANSAS CITY ¥
d. FULL NAME OF (If nos in hoapital or institgtion, sive streas addross or location) d. STREET {U rursl, give locstio , L%
YSPTAL O GENERAL HOSFITAL #2 RBones 1835 Jarbos Strest 45 0
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Monih). _ “TDa
DECEASED -
(Trosor oriny MYRTLE HAMILTON o FERHUARY 15 1%%b
5. 5EX 6. COLOR OR RACE | 7. uﬂ%ﬁ'}%g EF\YSEC%QRRIED.) 8. DATE OF BIRTH N 9.&?5133-;:: ;:r ug le'ua ‘; UMNDER 1 HRS,
3 pecify’ ¥, on - Days ours | Min.
m:; UEUAL OCCU!PATION u(l(‘:lrfekindo(‘;:;k 10b. KIND OF BUSINE‘SSD%%T I‘{J‘; 11. BIRTHPLACE (State or torelgn country) / 12.Cgllm1z%r¢opwu,q-r
ne during most of working [ife, evan If re: ) 1
AT HOME MEMPHIS, TENNESSEE U.5%A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lo1l SANDERS ROSIE Unknowm ROBERT HAMILTON
R’. WAS DEE‘(EASE:) EVI;ZR INﬂU.S.ARMED ESJRCES‘.: 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 00, Or nowD, (Il you, wrive war or dates
T | " e ROBERT HAMILTON 1833 Jarboe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Ent,eron.jyonamumw -1, DISEASE OR CONDITICN ONSET AND DEATH

DIRECTLY LEABING 10 DEATH* (o) _ CARDTAC HYPERTROPHY & DILATATION
{COR PUIMONALE)

*This does not meen ASE
¢ mode of dying, suc orbid conditions, if an pue 7o LD HEALED RHEUMATIC HEART DISE
1| oh ottt oo, | e 0 o cwe fa dastvg __WITH MITRAL AORTIC & TRICUSPID VALVURITIS —

de. It means the dis- '

line for (a), (b), and {c)
ANTECEDENT CAUSES

the uniderlying cause last. --

WRITE PLAINLY—USING UNFADING BILACK INK—}AKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (o) — —
tion tohich eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ="~~~ . -¢ ™ & . 7 =7
" Conditiona contributing to the death but not PUIMONARY CONGESTION & EDEMA
" related Lo the disease or condition causing death. .
19a:-DATE OF OPERA- | 190.  MAJOR FINDINGS OF OPERATION « "~ - . . Sler L l-{’ D‘h -20. AUTOPSY?
TION
. A e . vzs[:ﬂ NOD
2la. ACCIDENT (Bpocity) 21b. PLACEQF INJURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. surest, office bldg..en0.) P T, ™ o
HOMICIDE : '
21d. TIME (Moath} ;, (Day) {Yea) (Hown) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- : . o WHILE AT NOT WRILE ,
- INJURY T R i Ry o o S -
22, ] hereby certify that I, attended the deceased from . 19_?9., to 215 19 50, that I last saw the deceased
" alive on g5 , 1950 | and that death occurred at _1i00F m_ from the causes and on the date stated above.

- A ; U(Degrea or title) | 23b. ADDRESS Z3c. DATE SIGNED
3 “@2i% axin: |- 600 East 22nd Street.. .. , |[.2-16-50
Tldﬂw‘a_ﬁ Zde-CAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or county) .(SBiate).

Buria & [2-20-1950 Woodlawn . Kansas City, Kansas:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
REG. -
2°3-0-50 Ierlres

“IMrg, J, W, Jonea 440 gtate ave.
(Licersed Embalmer's Statement on Reverse Side) K. C. Kansas




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studant Embaimer No.

working under my personal supervision.

SEUdONT voereesosessnanssasreasasenviasanss . Signed. .. r W—

Studmt Euhal-er
- : - Licensed Embalmer No’?( / W25 T

P. 0. Address— o0 XA Gont.s.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Mp]y: E'
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




